COMMITTEE’S REPORT

" (filed by committeas that support or oppose one or mora candidates andfor propositions and that are not candidate committees)

——Oct. 9. 2015-10:16AM No. 0276__P. 2

1. Full Name and Addrass of Political Committee OFFICE USE ONLY

COUISIAMVA A SSOCIATION GF HEALTH PLANS
YsO Laukel STA=T - (1§30 “Phe.
PATON ROuceE LA o0

/o/?
2, Date of Primary, N / }4
Thig raport covers from ,Sﬁf;p | l 9912 through (E' PT 30 2015

3. Typa of Report:

__180th day prior to primary . 40th day after general
___ 90th day prior to primary Annual
__ 30th day prior to primary Manthly _
____10th day prior to primary %
_____10th day prior to general __ Amendment to prior report %
4. All Committee Officers (Including Chairperson, Treasurer, if any, and any other committee ofﬁcers)y E
a. Name b. Position c. Addrass =
Q/GfF D ROZD ‘4 Chalrperson yso Laurel STR=ET, #1830 %
Treasurar ﬂA_T’QN KO v (& CA' 70 30 ]
5, Candidatas or Propositions the Committee is Supporting or Opposing (se sdditional sheets if necessary)
a, Name & Address of Candidate/Description of Propasition b. Office Sought c. Political Party d. Support/Oppose
8. Is the Committes supporting the entire ticket of a political party? Yes k No  If“yas”, which party?

7. a. Name of Persan Preparing Report %FF :DJ?Q'Z:D ﬂ

b, Davtime Telephone 2;25 - 3’3 7“ 32() S—

8. WE HERERY CERTIFY that the information contalned in this report and the attached schedules Is trua and correct to the best of our knowledge, information and

belief, and that no expendituras hava been made nor contributions receivad that have net been reported herein, and that ne informatlan raquired to be reported by
the Lovisiana Campaign Finance Disclogure Act has been deliberately omitted.

This qddayof 0T BER 2015

2052873208

mittea/Chairpersan ~ Daylime Telephane
Slgnature of Committee Treasurer, if any Daytime Talaphona
Form 202, Rev, 3/98, Page Rev, 5101 .
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SUMMARY PAGE
RECEIPTS This Period

1. Contributions Received (Schedule A-1) A 7500 2
2. In-kind Contributions Received (Schedule A-2)
3. Campaign paraphemnalia sales of $25 or less
4. TOTAL CONTRIBUTIONS (Lines 1 +2+3 B 7560~
5. Other Receipts (Schedule A-3)
8. Loans Received (Schedule B)
7. Loan Repayments Received (Schedule D) ‘
8. TOTAL RECEIPTS (Lines 4 +5+6+7) w7590 ™

DISBURSEMENTS This Perio_d
9. General Expenditures (Schedule E-1) *'ZEZ-E};’
10. In-Kind Expenditures (Schedule E-2) ' ,_ﬁ 6 =
11. Contributions made to Candidates (Schedule E-3) hﬁ ,S_ Q-O i
12, TOTAL EXPENDITURES (Lines 9 + 10+ 11) 4 g 2

13. Other Disbursements (Schedule E-4)

14. Loan Repayments Made (Schedule B)

15. Funds Loaned (Schedule D)

16. TOTAL DISBURSEMENTS (Lines 12+ 13 + 14 + 15) H |82
FINANCIAL SUMMARY Amount
17. Funds on hand at beginning of reporti iod y <g_g
{Must equal funds on hand st cgse frclrmgllast rel;)ore or-&ﬂ?ﬁrﬁ%&i‘:}gﬂ for this committee) 'H 7} / 63
. Plus total receipts this period (less in-k ibuti ived 1¢ 69
18 Enﬁ% ﬁ:t:,) 0\2 rgﬁucgﬂ gaholvsa)perlod (less in-kind contributions received) —7 5@ O
; ' : . e . T
19. Less total disbursements this period (less in-kind expenditures) ﬁ \ ’ ‘8 I_L
{Line 18 abava minua lina 10 above) "

Form 202, Rav. 3/98, Paga Rev. 3/88

20. Funds on hand at close of reporting period | _#‘( / Y 3’ 2 63

Pag% of 6 pages.

Fax Received 10:15:11 2015-10-09




——0Oct. 9. 201510 18AM No. 0276__P. 4
SCHEDULE A-1: CONTRIBUTIONS RECEIVED (other than In-Kind Contributions)

The fallowing information must be provided for all contributions received by the committee during this reporting period, except for
in-kind contributions, whether received from a political committae or some other person or entity. Contributions made by the
cornrnittee are reported on SCHEDULE E-3; CONTRIBUTIONS MADE TO CANDIDATES. Information on in-kind contributions is
reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS. In Column 1, check “ves" if the contributor is a political committee and
“no” if not. For anonymous contributions, see SCHEDULE F. Totals and subtotals at bottom of the page are optional. Completion
of totals and subtotals may assist in calculating totals that must be reported on the Summary Page.

1. Name and Address of Contributor 2. Contributions this Reparting Period 3. Total this Year
: a. Date(s) b. Amount(s)
peopLes  HealTh
2838 N Causewy B, #3200 | g )isfis |4 €000 | &1 S 0002
MeTHIE LB T “1o02
POLITICAL COMMITTEE? YES NO
{i/ANT FBC*G HeaLty pLAv % 00 <002
50 De SARD STRERT, Swh 3 "I//.S‘//S' #2500 R AS
Mmoo LA TTI2e)
POLITICAL COMMITTEE? YES ..A"' NO
POLITICAL COMMITTEE? YES NO
FOLITICAL COMMITTEE? YES NO
POLITICAL COMMITTEE? YES NO
POLITICAL COMMITTEE? YES NO
POLITICAL COMMITTEE? YES NO _
4, SUBTOTAL (this page) {75 04 & N/A
5. TOTAL (complete only on last page of this achedule) ,_ﬂ "7 ~ 5- 0 Q 2 N/A

6. CONTRIBUTIONS FROM POLITICAL COMMITTEES ONLY:

SUBTOTAL (this page) TOTAL (complete anly on last page of this schadula)

Form 202, Rev. 3/98, Fage Rav. 3/83

Page ﬂ('/of 6 Fax Received 10:15:11 2015-10-09




——Oct. 9. 201510 18AM No. 0276_P. .
SCHEDULE E-2: IN-KIND EXPENDITURES

The following information must be provided for ali in-kind expenditures made by the committee, during this reporting period. If the
expenditure directly benefited a particular candidate(s), list the candidate(s)’ name under ltem 1. In-kind contributions received by
the commitiee are reported on SCHEDULE A-2: IN-KIND CONTRIBUTIONS RECEIVED. In Column 1, give the hame and address
of the recipient of the expenditure, and also give the name or names of all candidates on whose behalf the expenditure was made
if it was made on behalf of a candidate or candidates. Totals and subtotals at bottom of the page are optional. Completion of totals
and subtotals may assist in calculating totals that must be reported on the Summary Page.

1. Namg and Address of Recipient 2. In-Kind Expenditures Made this Reporting Period
a. Date(s) b. Purpose(s) ¢, Amount(s)

M VeV Cmphicy/ EVenT

fox 6 IS _ £ro) &
jSigf%ﬂ&gg-}}% 70009 ‘7/3/ CUNCIf £8)

Candidate Beneficiaries:

Candidate Baneficiarfies:

Candidate Baneficlaries:

Candidate Beneficiaries:

Cendidate Beneficiaries:

Candidate Benaficiarias:

3, SUBTOTAL (optional)

4, TOTAL (optional ~ complete only on last page of this schedule) ﬂ 6 3 ’ 13'
Form 202, Rav. 3/88, Fage Rev. 3/88

Page é S-Of 6 Fax Received 10:15:11 2015-10-09




—Oct. 5. 201510 19AM No. 0276—P. 6
SCHEDULE E-3: CONTRIBUTIONS MADE TO CANDIDATES

The following information must be provided for direct contributions mads to candidates or their campaign committees, during this
reportln& period, except for in-kind expenditures. All candidates listed on this schedule should also be listed on the Cover Page in
ltem 5. Report all in-kind expenditures, including those made to candidates, on SCHEDULE E-2: IN-KIND EXPENDITURES. Totals

and subtotals at bottom of the page are optional. Completion of totals and subtotals may assist in calculating totals that must be
reported on the Surnmary Page.

1. Name and Address of Recipient Candidate . 2. Contrlijbutti?n)s Made this Ftepgrting F‘:an;od
DAV (AR R SeVATE
7520 pPerkw fload, Suite |7 67//7 /lS' A SO

parw  Rouee LA 70808

3. BUBTOTAL {optional)

4. TOTAL (optional - complate only on last page of this schedule) i{ J’ 00 &
Form 202, Rav. 3/28, Pags Rev, 2/98
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